MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—034161
DO-NOT WRITE ARTMERT oF PUSLI:eg:::IonTDm:: :o.“_g_L_TARE 3_1_.8_.Primlrv Registration District No. _I_M_Reqmur s No. M STATE FILE NUMBER

AM.ENDE.‘D i
OM THIS STUB i‘l" 12 R'JUJ

1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whafe decessed. lived. If institution: Residencs before
a. COUNTY : ... STATE g b NTY
a li muri bh. COU admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb ¢, CITY Y Inside Limits
| Y ]

VS 300
Rev. 4/59

. - OR
TOWN st. Louis TOWN St m!s Yes [J No O
b9 LAUIAD .
€. :'lg.gplﬂl{;ME OF {if NOT in hospnlal glvo Tocation) Inside Limits d. STREET {If curside, give location) Reside'on Farm

instuTion.  Homer G, Phillips YaO No[l AODESS mm04 Cates Ave. Yes O Nod

DRTE AMENDED

N

5. NAME OF DECEASED Firel Middle ot % DATE Manth Day Vour

(Type ot Pfiﬂfl T OF .
(Baby) : Taylor DEATH 8 24 63
5. SEX 6. COLOR OR RACE 7. Morried [J  Never: Married x 8. DATE OF BIRTH | 9- AGE. {last birthday)' | IE UNDER_ 1 YEAR l:UNDER z: HR
i I} N D ours in.
lee Hegro B Widowed O Divoreed [J 8_23.1953 Mﬂmm,l e 3
10a. USUAL OCCUPATION (Give, kind of work dona | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City'and state or country),| 12, CITIZEN OF WHAT COUNTRY

during mast of working life, sven if retired) St. Iouis Ho - U S A
L ) . .

12a. FATHER'S NAME ] 13h. MOTHER'S MALIDEN NAME 14. MAME OF hUSBAND OR WIFE

Henry Taylor : Ernestine Ammon

15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. |17. INFORMANT Address

{Yes, no, or unknown) I [H yes, give war or dates of ﬂrs. “8]" D. Jgtt, .R .L.-2501 u. 'hlttl i

18. CAUSE OF DEATH [Enter only one cause per-line for {s), (b}, and fc). )} . INTERVAL.BETWEEN
PART |, DEATH -WAS CAUSED BY- ONSET AND DEATH

SMMEDIATE CAUSE (a} Respiratow Fa’. ll.ll'c . . Undet.
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Conditions, if any, DUE Tz).(h). B ResPiratery Distress .
which gave rlu( :;, .

:lullnu fc;:‘:lnder: . P!‘Ohabl’dmyaline Mb rane -
lying caute [ast. DUE TO-{¢} A :

L
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal | PART Il 1f deceased was fomale was
. - ) re a pregnancy in last 90

diseass condition given'in PART'L (o) _ ) 773& ) . the days,
"
. [ [m] Yn—l XNG l_ [0 Unknown

19. WAS AUTOPSY Toor ACCIDENT  SUICIDE HOMICIOE 20b. DESCRIGE HOW INJURY OCCURRED, (Enter nafurs of injury in PART | or PART 11 of item 1B.)
PERFORMED? [} 0 a
YES[J NO

20c. TsME OF Hour . Month, Day, Year
INJURY am,
p.

20d. INJURY .QCCURRED 20e. PLACE OF INJURY [e.g:..in or about home, 20f. CITY, TOWN, OR.LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

21.° | attended the deceased from g-ﬁ.oa to. 8‘24-63 and last saw %in on 8-24-63

Death occurred N A “on the date stated above, and to the best oﬂf my knowledge, from the causes stated.
VAR | / ™
22a. SIGNATURE 2 {Degres or title} i 22b. ADDRESS 22c. DATE SIGNED
' ] 2601 N, Wnittiezr St. 8-29-63
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY" EMATORY 23d. LOCATION {City, town, or county) {Srate)
VAL ’ - . - .

oL o 1 <3 .@3 Anatomical Board | St. Louis; B

FUNERAL DIRECTO! S 25, DATE RECD. BY LOCAL REG. |24, REGIST| ‘S Sl TUR|

,;Mo ANATOMI"‘AL BOARD, 1402 S. GRAND SEP 5 1963
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! hareby certﬂf' 'iﬂiffqﬁé" ddy Whote hams fig qg&%f"c?ed on the reverse side of this certificate was embalmed by me,

orby ' . : .+ -, Student Embalmer No.

working under my personal supervision.

Student
Signature of ‘Student Embalmer

Licensed En;lbalmer No.__

o~28-8 iy co-88=-8 . EQ=r =B p.O. Address
A 001 [
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply

£a-gCeg With 'h%‘b"{ l’, utes grou dsfor revocation of license). .
Hem ¥ a%‘I"UD NT he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




